The authors explore the training and expertise of occupational therapists and the cost benefit of the strategic use of occupational therapists as members of the interprofessional primary care (PC) team. PC practices can optimize successful and cost-effective patient care delivery, outcomes, and access to care by using interprofessional care teams and allowing physicians to off-load patients whose issues relate to routines and habits and do not require diagnostic or prescriptive intervention. This, and the occupational therapist's ability to obtain reimbursement for his or her services, demonstrates that this professional can be an invaluable addition to the integrated PC team. The authors review the educational background, core competencies, and skill set of this group of professionals. Occupational therapists have a comprehensive education and are well equipped to address patient issues related to general health and chronic illness management, behavioral health, rehabilitation, and habilitation. Their ability to treat health issues that affect quality of life and overall function ensures that they are an asset to the interprofessional team. They can improve patient care and assist practices in their goal to achieve the triple aim. The authors encourage PC practices to include occupational therapists as value-added members of integrated PC teams.
Improvement in the health of populations and the patient experience of care requires mindful and strategic approaches related to the cost and quality of health care. The literature supports the cost-effectiveness of the occupational therapist as a member of the interprofessional primary care (PC) team and as a health professional in the treatment of chronic illnesses (Metzler, Hartmann, & Lowenthal, 2012; Rexe, McGibbon Lammi, & von Zweck, 2013) . With health care reform moving toward reimbursement for quality care and outcomes rather than fee-for-service, occupational therapists, as part of the interprofessional PC team, are strategically positioned to be part of the solution in addressing the health care system's greatest needs. Through leveraging the roles and responsibilities of occupational therapists on interprofessional PC teams, occupational therapists improve current team functioning and the delivery of PC services (Dahl-Popolizio, Manson, Muir, & Rogers, 2016; Muir, 2012; Tracy et al., 2013) .
The Role of Occupational Therapy in PC
An occupational therapist is one potential team member who can contribute significant value to the health care team. Occupational therapists are skilled in addressing physical dysfunction and behavioral and mental health issues and in working with individuals across the lifespan to maximize function and participation. The role of occupational therapy (OT) in PC is not yet well defined and is dependent on such factors as the business model of the setting, the requirements of the interprofessional team, the patients' needs, and the awareness that the other team members have the skill set that OT contributes to the interprofessional PC team (American Occupational Therapy Association [AOTA], 2013; Donnelly, Brenchley, Crawford, & Letts, 2013) . However, because the role of OT is frequently misunderstood, occupational therapists are often overlooked and underused as members of the interprofessional PC team (AOTA, 2013; Dahl-Popolizio, Manson, Muir, & Rogers, 2016; Donnelly et al., 2013; Donnelly, Brenchley, Crawford, & Letts, 2014) . Table 1 counter anti-inflammatory medication, but with no real relief.
 Educate patient on modifying his routine to include short standing activity breaks and brief full body stretches to relieve muscle tension.  Instruct patient on median nerve glides to prevent further development of carpal tunnel syndrome.  Give handouts with visual cues to assist patient with carryover at home for all of the above information. Mom brings in 5-year-old male for a prekindergarten physical with no real concerns, other than he is a little overweight and likes to play on the computer or watch TV. With questioning, mom explains that at daycare, he usually prefers crafts and tabletop games to more active play. At home, he watches TV while mom cooks dinner, which they eat in front of the TV. After dinner, he plays video games or watches TV with his father. He goes to bed around 11 p.m. after a big battle. He is very hard to wake up in the morning, around 6 a.m., to go to daycare.
 Educate parents on age-appropriate routines and expectations, and discuss ways to seamlessly implement them into their daily lives. Provide handouts to improve follow through.  Establishing healthy routines (meal time, activity choices, and bed time routines) to promote healthy physical activity levels and improve healthy behaviors.  Provide suggestions on age-appropriate activities to improve hand function and fine motor control in preparation for school activities, such as handwriting.  Discuss creating healthy habits and routines around physical activity/exercise, social interaction/participation, and screen time for electronic media (e.g., meals without TV).
Nurse case manager identifies 10 people whose A1C has been high for more than 6 months who have a BMI over 30 and have poor medication compliance. Referred to occupational therapist for group intervention.
Group education sessions developed in collaboration with nurse and occupational therapist, conducted 1 hr per week for 6 weeks:
 Establishing healthy routines (meal time, activity choices, and bed-time routines).  Choosing healthy foods and label reading at the grocery store.  Time saving cooking tips.  Establishing a routine to increase physical activity and medication compliance.  Managing stress.  Thought and behavior modification strategies to improve mood and resulting behaviors.  Sleep hygiene.  PHQ-9, a depression assessment, can be administered to determine if depression is a factor in poor control of diabetes.
70-year-old woman with long history of smoking, chronic obstructive pulmonary disease, and anxiety presents to primary care several times per year for follow-up after repeated ED visits.
 Administration of GAD-7 (anxiety assessment).  Assist patient to tell the difference between symptoms of anxiety and inadequate air supply/exchange.  Develop coping strategies to increase self-management of anxiety (guided imagery, cognitive behavioral therapy) and reduce risk of panic attack.  Pursed lip breathing strategies.  Appropriate exercise/activity to optimize health.  Group interventions for support and education.  Collaborate with medical clinician for behavioral/pharmacological strategies for smoking cessation.
Note. ADLs = activities of daily living; PHQ-9 = Patient Health Questionnnaire-9; GAD-7 = General Anxiety Disorder-7. When a patient requires additional assistance beyond the traditional medical visit for issues such as coping skills to deal with anxiety, exercises to address an acute musculoskeletal injury, or developmental screening to identify developmental delays, they typically receive a referral to an outside clinic or another provider.
Occupational therapists on the interprofessional PC team immediately address these issues. This results in increased access to care and facilitates cost containment, as the referral to an outside provider may not be necessary and more patient needs can be immediately and collaboratively addressed in house (Dahl-Popolizio et al., 2016) .
How OT Can Contribute to the Interprofessional

PC Team
Interprofessional teams are typically comprised of multiple health care disciplines applying their unique skill sets and attitudes to supplement the contributions of the other team members (Hall & Weaver, 2001) This care is continuous, comprehensive, and coordinated over the lifespan and across all elements and levels of the health care system and includes collaboration with other team members, patients, caregivers, and families to make optimal decisions regarding overall health. With an emphasis on quality improvement and management of chronic conditions, costs will be reduced and the health of the population will improve (AOTA, 2013).
Occupational Therapist Education and Training
The American Occupational Therapy Depending on the needs of the specific PC setting, these specialist skills can complement the general OT training and meet the needs of the patient population (see Table 3 ). 
Business Case for OT in PC
To fully demonstrate the benefit and sustainability of OT in PC, a business case must be built, as uncertainty about funding an OT position and reimbursement for services have been identified as barriers to inclusion of occupational therapists on the interprofessional PC team (Donnelly et al., 2013; Muir, Henderson-Kalb, Eichler, Serfas, & Jennison, 2014) . In addition to explaining the services occupational therapists provide, it is critical to convey that they are not simply an additional Tables 4 provides an example of OT CPT coding and billing in a typical day and demonstrates the potential revenue generation that offsets the cost of providing OT in PC. Table 5 demonstrates 
Conclusion
Reform is leading us to view health care economics, sustainability, and PC services implementation differently. Medical practices are assuming the risk for their patients' health and the cost of care. In this changing environment, PC practices must consider all aspects of providing patient care, including the management of wholepatient care, ensuring optimal health outcomes, and injury and illness prevention, while providing all services in the most cost-effective and efficient manner. Quality care and outcomes are critical to economics and financial practice management.
Including occupational therapists on the interprofessional PC team improves quality of care and efficiency in PC settings and specialty practice screening, intervention, and productivity (Dahl-Popolizio et al., 2016; Hart, Elizabeth, & Parsons, 2015; Macdonald, 2006; Metzler et al., 2012; Rexe et al., 2013; Waite, 2014) .
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